MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-b2—035388
Q/é_ _.Prlmary Registration District Ne. #3% i No. il' STATE FILE NUMBER

N Reg] 4 H
DO NOT WRITE _E_'ﬂ:'ﬂb'fSE -
ON THIS B AMENDED T & 1) l'au
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 o 8. COUNTY - Oregon - s STATHiBsOuri b. COUNTY (O egon admission)
"7 Rev. 4/59 % b. C(I)'l';( (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. Ccl"ll'!Y inside Limits
g 1own  Thayer 10 years towmn Thayer Yes (X Mo [
]ﬁ 7-5-?)1 w c. ;%éPTTAAT%gF (1f NOT in hospital, give location) Inside Limits d. :I.;EEEE}.S {If eutside, give location) Reside on Ferm
pr . INSTITUTION Yalfi NeDD Yes O No
20957 |2 S X
3 3. (I_:AME OF DE)CEASED First Middle Last 4. DOAJE Month Day Year
ype or print
- J erry A Peargon DEATH Sept, 16 1962
8] 5. SEX 6. COLOR OR RACE 7. Married 30 Nevar Married {] 8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 / Male wnite Widowed [ Divorced [ 12-6—188‘) 81 Months l Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v i t of worting |ifg, gven if soyired) A
2 STgstgh {RELLFE) Hardware Salesman  West Point e
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. E OF HUSBAND OR WIFE
o 2 John T, Pearson nd May Bonghoo
8 W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 e By corioity afy . INFORMANT Address
—_— (Yes, no, aor unknown} | {If yes, give war or dates of servid
950/ X | o I | May Pearson, Thayer, Miggouri
o b= 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: CQINSET AND DEATH
Sls z IMMEDIATE CAUSE (o} s), - .R, & W v o A OQ%‘
1 3la 8 :
& | " Ll
12 o ) =] Conditions, If any, DUE TO [b) M
70 - wy "m" which gave rise to U
T |2 .Pct’?e :I:u'.n;:)‘ C\l M ¥
— ATIN L IV =
W13 3 "0 = I‘ym'ig'il cause  last. DUE TO (¢} 1) LI&, bx\_/
g z FART It. OTHER SIGNIFICANT CONDITIONS CﬁTRIBUHNG TO DEATH but not relsted to the terrr.nnl PART IH. If d d was ¥ ] wa
g disease condition given in PART 1 (a) theare a pregnancy in last 90 day;
w
E § ] I Yes ’ O Ne ] O Unknown
g é 19, WASOAR‘JJJE%F:PSY 20a. ACCEI)ENT SUI%DE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
] PERF
g v YES [} NO[J
5 2| e TIMEOF  Four  Month, Day, Vewr
z x 2 INJURY o,
N g g p.m. )
Z -] 20d. INJURY OCCURRED 20s. PLACE OF INJURY (#.9., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farrm, factory, street, office bldg., etc.)
- NOT WHILE AT WORK [0 ;
x| |2 Yo N OV >\ \Ab v, r Stk 19ev
5 (o] = w 21. | sttended the deceased from ANO0 P L and last saw |y, tlive on. 1Y
& g a Daath oteurred at. '\‘}'d hd m on thd date stated sbove, and to the best of my knowledge? fram the causes stated.
[TT] —
g i 3 ol 772 SIGNATURE [Degres or title) 22b. AW - Z2¢. DATE SIGNED
z JV\-u
= 5 = Q\\ N o oprnr MATE Y Ao A — QT
- o 23a. BURIAL, cagﬂ%b)h, 23b. DATENY 23c. NAME OF CEMETERY OR CREMATORY 234ro.&1|0~ {City, town, or county) (State)
O 9 OVAL [ i ..
b T Hiris 9-18-1962 | Thayer Cemetery ThayenL Miggouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGIS: R'S NATURE,
2 x| Carter Funeral Home, Thayer, Mo.| &_|<_/, 2/
1 ,
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(Licensad Embalmer‘s Statement on Reverse Side)

- ]




L

rhy e w - Py

L. Y
L | L
e '

.: (- - el T ‘—: T - .: ..
a ) v e g - o {. | ! - ! 2 _——
. U VLT R ; A S
.- e =r s
T P (VI < % " L
. [ : ]' I3 ! Ead i
4 . e o R :
STATEMENT ,B,Y LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Signed /MO&ENB\

Student.
Signature of Student Embalmer
i e - s ; / ™
) ) . . :;{7:' Licensed Embalmer No. fC /é
‘. ~
ot P. O. Address M(M
N :' 3 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. {Failure to comply
wnh the above constitutes grounds for revocation of license). J _ -

t e

If embalmed’ by a STUDENT, he also shall sign in his OWN’ handwrmng
If this body-is not embalmed,. fact should be §o.statefl above.
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